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AeDRESS {number and street)
(Gheck f address Lo s vy v vy v v vy v s v v v v
enaneed [ flofgSpmmit ] L9 68043 .
CiTY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address Lo vt v v s v a s gt aa s a1
Is changad)
]
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COMMITTEE'S WEB PAGE ADDRESS (URL}

(Check If address TN NN NN
Is changed)
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3. FEC IDENTIFICATION NUMBER

4 ISTHISSTATEMENT X! NEW(N) OR { 1 AMENDED (A)

1 ceriify that | have examined this Statement and to the best of my knowledge and belfef it Is true, comrect and complele

Greg Hoberock

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submisslon of false, erronasus, or Incomplele information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact: .

Use Federal Eteclion Commission FEC FORM 1

Only Toll Free 800-424-9530 {Revised 02/2009)
Local 202-694-1100 .




FEC Form 1 (Revised 02/2008) Page 2

TYPE OF COMMITTEE (Check One)

Candidate Committes:
(a) This committee Is 2 principal campaign commitlee. (Complete the candidate information below.)
(] This commiltee is an authorized commillee, and Is NCT a principal campaign commiltee. (Complste the candidate
information below.)
Name of .
Candidate |Liqlflt!LllJl{llllllllillfflll!ll!llil
Candidate ’ Office : State
Party Afiiliation Sought: House Senafe President
District

{c) : This committee supporisiopposes only one candidale, and Is NOT an authorized commiltee.
Name of
Candidate illllllll]llllllllll_IlIJllIIIIIIIIIIJI
Party Committee: e

_f"' ; T 5' (Na“onal. Slale .:“-_J‘M v ‘. (Demoma“cl
(@ : ! Thiscommilteeisa fei .t..i  (orsubordinate) commiliee ofthe . . . . Republican,etc.) Party.

Political Action Cominittes (PAC):
(e) ! This commillee is a separate segregated fund. (Idenlify connected ergunization on line 6.) its connected organization is a:

Corporation * % Corporation wio Capital Stock Labor Organization

' Membership Organization Trade Associalion Cooperaive

i | in addition, this commiltes I a LobbyistRegistrant PAC.

® ' X ; This commiltes supporis/opposes more than one Federal candidale, and is NOT a separate segregated fund or parly
" commiltee. (l.e., nonconnecied commities)

\ e In addition, this commiltee is a Lobbyis/Registrant PAC.

ix | In addilion, this commillee Is a Leadership PAC. (idsnilfy sponsor on line 6.)

Joint Fundraising Reproseontative:

® | { Thiscommittee collecls corilributions, pays fundraising expenses and disburses nel proceeds for two or more political
=" committees/organizations, at least one of which is an authorized commillee of a fedsral candidate.

P i This commiliee coflecis contributions, pays fundralsing expenses and disburses net proceeds for two or more political
< commiees/organizations, none of which is an authorized commiltee of a faderal candidate.

Commitiees Parlicipating in Joint Fundralser

1.|l|l||lil!|lllllll|l| FEC 1D number
Z.Illllllllllllillllll,FECIDnumber
3.|lll||lli||lllllllllJ FEC ID number

4.[111|||||1|||1||||11J FEC ID number
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FECForm 1 (Revised 02/2009) Page3

Wirite or Type Commiltee Name
Building Leadership And Insiring Enterprise PAC .

6. Name of Any Connected Organization, Afiiliated Committee, Joint Fundralsing Representative, or Leadorship PAC Sponsor

l W BLAINE LUETKEMEYER
COR N Mot iy Dt I M oy A

[T O I I N I T NN U SO N N NN N UUN A S NN N Y NN N S N |
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d © =
Mailing Address Lo AN STREET v v ey g
Lot vy v v v v v by v v v vt e et
L lﬁTEL‘ZAtBETHa IR [ ] L 88075 -y ]
CITYA STATEA ZiP CODE A
Relationship: . ;
i Connacted Organization Affiliated Commiltee . _ Joint Fundraising Representative 5. Leadership PAC Sponsor

7. Custadian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

[ Sarah D Mathews
M A e W et |

IlIlIllillIIIIllIIllll]lllllll

Full Name
Mailing Addrass 140 Walnut
' Suite 202
Kansas City MO 64106 _
Title or Position ¥ CITY A STATE A ZIP CODE A
Compliance Officer Telephone number 816 - _669 - 5436

8. Treasurer: Lisl the name and address (phone number — oplional) of the treasurer of the commiitee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Greg Hoberock
Malling Address 239 Rock lsdustrial Blvd.
Suite 108
Unlon MO 63084 -
Title or Position ¥ . CITYA STATEA ZIP CODE A
Treasurer 636 _ 583 _ 8698

Telephone number




FEC Form 1 (Revised 02/2008) Pags 4

Fult Name of
Designated
Agant Karen Strange
Mailing Address 237 VFVW Road
Eldon MO 25026 -
Titte or Fosltion § CITY A STATE A ZIP CODE &
Assistant Treasurer

Telephone number - -

9. Banks or Other Depositories:  List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, efc.

Bank of Salnt Elizabeth
lllllllllllllilllllllllljl.lll(lllllill|

| 215 Main Street

Malling Address RN NN

llllllllllJJlJIIlliIlJLJlllLlIIIIII
[_Paint Ellzapath , L e T NP A Y

CITY STATE a ZIPGODE a

»
L

Name of Bank, Deposilory, etc.
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Malling Address Lo s v v e v v v v g s v v r st a1l

|lfllll|lJIIllIlllIllJ ,lllll-lllll

CITY a STATEa ZIPCODE a
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